
U.S. COMMERCIAL SERVICE    6/20/2005    ROME, ITALY 

 
 
 
ORDER FORM 

PLATINUM KEY SERVICE 
 

    Fee 
Platinum Key Service     $        
Total Services     $         
 
Your Contact Information: (Please complete) 
 

Name:               
 Title:                      
 Firm:                
 Address:               
 City:      State:   Zip:               

Phone:           Fax:                              
E-mail:                                                                          
Website:                                                                        

  
 

Method of Payment:  

ÿ American Express      ÿ Visa         ÿ Discover          ÿ MasterCard 

Card Number:      Expiration Date:      

Name of Card Holder (as shown on card):          

Name of Company:             

Signature: 

______________________________________________________________  

 
Fax Order (with Credit Card* info) to 011-39-06-4674-2113, from the U.S., or e-mail to:  
rome.office.box@mail.doc.gov 
 


